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Emptog‘rfen‘?%‘?zﬁ' s o FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Approved

Office of Management and Budget
Ofice of Labor-1a: sgement Standarcs MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 7 No. 1215-0188
ashingfor. TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP L/ Expires: 11-30-2002

This report is mandatcry under P.L. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, or civil penalties as prowded by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Onl 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
5 DAY YEAR filed report, check here:
- {b) TERMINAL — If your organization ceased to exist and this is its
514 039 From 0 1 0 1 200 1 terminal report, see Section Xil of the instructions and check here:

(c) SUBSIDIARY — If this is a report for a subsidiary organizaticn of
Through {1 2 U3 1(12 O O 1 your unien as defined in Section X of the instructions, check here:

Om

8. MAILING ADDRESS

First Name

LAURA

Last Name

SMI TH

P.C. Box - Building and Room Number {if any)

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO N;mber and Street 5
5. DESIGNATION (Local, Lodge, efc.} 6. DESIGNATION NUMBER 295 C LLEGE ST
LU 34 City
7. UNIT NAME  (if any) N E W HAVEN
State ZIP Code + 4

9. Are your crganization's reccords kept at its mailing address?
(If "No," provide address in ltem 75.) Yes No D cT 063511

75, ADDITIONAL INFORMATION

item Number

Each of the undersigned, duty authorized officers of the abave labor organization, declares, under the applicable penalties of law, that alt of the information submilted in this report {including the infermation contained in any
acocompanying documents) has b examined by the signatory ar‘:l is, to hn best of the undersigned's knowledge and belief, true, cosrect, and complete.  (See Sec!row_t;‘;enaf! ies in the instructions.)

76. PRESIDENT 77. SIGNED: /F> TREASURER
SIGNED: * . / \ "t
{If other title, {If other fitle,
/ 3 24 / o 55\703 é 2 4 5, / é J see instructions.} Ve = oo aQ‘_‘?)—- Lo 1\_\, _C‘){ to t see instructions.)
/  Déte Telephone Number Date Telephone Number
Ferm LM-2 {Revised 2600} 2.1 Page 1 6i12

_i_

+



FLENUMBER:|D 14 - 03 9

During the Reporting Period Did Your QOrganization: 18. How many members did your
Yes No organization have at the end of the 2140
10. Have a "subsidiary organization" as defined in M reporting period?
Section X of the instructions?.........ccccveeeeeeeeeinnn. - MO YEAR
19. What is the date of your organization's 051200 3
i ?
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ........ccccvvvvevieeeen. for a loss caused by any officer or
o $ 400000
employee of your organization?
12. Have a political action committee (PAC) D 21. What are your organization's rates of dues and fees?
UNA? e (Enter a minimum and maximum if more than one rafe
applies for any line.)
13. Acquire or dispose of any goods or property in N Rates of Dues and Fees
any manner other than by purchase orsale? .......... (a) Regular Dues/Fees |§ See Ttem #75 per
{Month, Year, elc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ See Item #75
by an outside accountant or by a parent body ]
auditor/representative? .........ococvveereeeeeeeeereeeeen. X D (c) Transfer Fees $ e
: See Item #75
15. Discover any loss or shortage of funds or 0 K (d) Work Permits S P —— tonth, vear o) |
Other PropPerty? . e '
(Answer "Yes"even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws ves  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ...
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D {ﬂ procedures have changed, see the instructions.)
organization or of an employee benefit plan? ......... - =
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ... D at the end of the reporting period? ........cccceceiriiennnne D Zi
24. Did your organization have any contingent D %
liabilities at the end of the reporting period? ............... D
(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.) ltem 75.)
Form LM-2 (Revised 2002) 2.2 Page 2 of 12
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STA.TIEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

514 -039

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25.Cash.. e, 171336 500538
26. Accounts Receivable..........cccoeveniiennee 0 0
E 27. Loans Receivable..........cc.occvecrcinennee. 1 3250 0
2 28. U.S. Treasury Securities.......cccoeevereinnnnn. Q 0
29. Investments.........cooni e o 0 0
30. Fixed Assets.....c.oovvvericcccreveene 5 52407 633069
31. Other Assets...... e 3 0 0
32. TOTAL ASSETS.ooccororoeesecre e 2269093 113367

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable...........ccocovnin e 0 0
g 34 LoansPayable ...l 3 159270 126579
% 35. Mortgages Payable..............ccoovieiienen, 0 0
_"4"_1 36. Other Liabilities..........cccovevevveriirenne. 4 9554 6321
37. TOTAL LIABILITIES...oooccccorcer v 168824 132900
- ?f'tgnﬁ\aszs;s;sftem K74 581689 - 19533

Form LI-2 (Revised 2050) 7.3 Page 3 ¢f 12
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STATEMENTB - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

514 -039

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

CASH RECEIPTS Fsrgr:; AMOUNT CASH DISBURSEMENTS Fsrgg AMOUNT
Item ¥ ltem it
30, DUES - vvrrecreeecvenceeesrie e ersenterenens 1112604 56. TO OMICEIS...vveirreereeceeeemeeeeeeeenns 9 12975
40. Per Capita TaX......ooenniniianiins 0 57. TO EMPIOYEES....e.eeeoeceeercerrerereran 10 273934
AL FOOS 33884 58. Per Capita TaX.....coowvmiissininces 440377
42 FiNeS..ciiiiii i 0 59. Fees, Fines, Assessments, efc. .... 0
43, ASSESSMENTS oo 0 60. Office & Administrative Expense.... | 13 3976989
44 Work Permits......c.ooccveeciiiciicnn. 0 61. Educational & Publicity Expense... 2945
45, Sale of Supplies...........cceevvinneee. 120 62. Professional Fees.........cvvvvvveinenn, 321268
46, INterest........ccoivermun e 27107 63. Benefits..........coceeeceeeeeeeeeeeeeene. | 11 74029
47. Dividends ... 0 64. Contributions, Gifts & Grants.......... 12 2006
48. Rents.......ooci e 0 65. Supplies for Resale...cccooeeeeeenen. 0 '
A ASS e 6 0 ] 66. Direot Taxes...rer 566089
50. Loans Obtained.............cooeeeenne. 8 ] 0 67. Withholding Taxes.....c.couveevverrercnee. 109730
51. Repayments of Loans Made........ 1 325 0)% E:-;(r:g e;\sszgtfslnvestments& ............. 7 6582
52. On Behalf of Affiliates for 0 0
Transmittal to Them........ceovreenas 69. Loans Made.........c.cccoevuemeerurerenncnn. 1
% Egggjnr\ggmggtr?)?'rrheir Behalf..... 0 70. Repayment of Loans Obtained...... 8 32689 f
54. Other ReceiptS......oovoveovecreeean. 14 23066 1] Eglféfgt[aieac}%sno;:euip gseha!f ............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.....cc.coeeeeereee. | 18 82801
55. TOTAL RECEIPTS.......ccovcvneene 1383226 74. TOTAL DISBURSEMENTS ........... 1504504
Form 1h:-2 (Revised 2050] 7 _4 Page 4 of 12

_’_
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FILE NUMBER:

514-039

Enter Amounts in Dollars Only -- Do Not Enter Cents ]

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or R ts Recei . .
members which at any time during the reporting Loarns epayments Received During Period Loans
penpd exoeeded_5250 and list ali loans to Outstanding at Loans Made QOutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) (B) () (D)) (O)2) (E)
1. Name: LOCAL 35
Purpose: NEGOIATION EXPENSES
Security: NONE
Terms: 250/MO
3250 0 3250 0 0
2.
i
3.
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0 0 0 0 0
6. Totals of Lines 1 through 5 3 2 50 0 3250 O 0
The totals from Line 6 are entered in...............cccoee, fem 27 ., BM B e HEM 57 vt eeeeene EBM TS i, (@M 27
|_ Column (&) with Explanation Column (8)
Form LM-2 {Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:[5 1 4 - 0 3 9
OTHER ASSETS

Description Amount Description Book Vaiue
(A) (8) (A {B)
voe None
Marketable Securities 1. Non 0
1. Total Cost 0 2
2. Total Book Value 0 3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
() 6. Total from additional pages (if any}
{© 7. Total of Lines 1 through 6 0
{d)
The total from Line 7 is entered in...........covovvevnvnncccnnccvesvcnnne e Htem 31, Columin (BY
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
. Amgunt at
5. Total Beok Vaiue 0 Description Eng of Period
A ®)
8. List each other investment which has a book value :
over $1,000 and exceeds 20% of Line 5. Also list each i 1. NTFC PHONE-CAPITAL LEASE 6 3 21
subsidiary for which separate reports are attached.
2.
(@) None 0
3.
(b)
A,
)
( 5.
(d)
6. Total from additional pages (if an
(e} Total from additional pages (if any) pages (ifany)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 6 321
The total from Line 7 is entered in ..o ltem 29, Column (B) The total from Line 7 is entered in .......coveecoiciiinniccnns ereereren. [tem 36, Column (D}
L

Form Li:-2 (Revised 2000}

I

Page 6 cof 12
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SCHEDULE 5

FIXED ASSETS

FILENUMBER5 1 4 - 03 9

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A} (B) (©) D} E)
1. Land {give location): I
J ) None 0 0 0O
2. Totals from additional pages (if any}
3. Buildings (give focation):
None 0 0 0 Q
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 97230 33021 6 33009 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 97230 33921 6 33009 0
The total from Line 8, Column {13 } IS NETEA M. .c.viiiriiiee i ee e sa e e st aem e s measeesmes e st s sssnes e snneereessnnresnsesssesreneensneenenes @M 30, GOlumn (B)
Description (if fand or buildings, give Jocaticn) Cost Book Value I Gross Sales Price Amount Received
(A) (B) [(®)] ! D) (E)
;. None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
_ 0 0 0 0
6. Tofals of Lines 1 throdgh 5
7. Less Reinvesiments 0
/ / / 8. Met Sales 0
The total from Line 8 is entered in . ... ltem 48
Form LM-2 (Revised 23C0) 2 _ 7 Page 7 of 12

_{_
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS ruenumeer:(5 14 - 03 9
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A} (B) (C) (D}
1 COMPUTER AND KEYBOARD 1349 1349 1349
5 FURNITURE AND FIXTURES 1825 1825 1825
;. AUDIO EQUIP, AIR CONDITIONER 3408 3408 3408
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 6582 6582 6582
/ 7 Less Reinvestments 0
8 Net Purchases 6 58 2
... item 68

The total from Line 8 is entered in .

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Periog Cash QOther Than Cash End of Period
(A) B © (OX1) {D)2) {E)
; HERE INTL UNION 159270 326 91 0] 12635789
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through § 159270 326 91 0 126 579
The total from Line § is entered iN ..., ltem 34 . [tem 50 .ot EM 7O i M 75 oo Item 34
Colurmn (C) with Explanation Column (D)
Form LA1-2 (Revised 23500} 2.8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:(5 14 - 03 9

(A) Neme {istaloersons wio held offce durng e ceponing periodevenr | Gross Salary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as FRESIDENT or TREASURER} | (C)Y* (D) (E) (F) (G) (H)
BRANGT BARBARA 2 6 4 0 0 2 6 4
1. VICE PRESIDENT N
CARTA PAT 0 5927 0 5927
2. STAFF DIRECTOR C
FLINT ALEXIS 3 4 8 0 0 348
3. VICE PRESIDENT C
FRIGO DONALD 25 0 0 25
4. TRUSTEE C
LLOPES ANTONIO 157 0 0 157
5. FRUSTEE N
MELLOR DUANE 0 26 3 0 2 6 3
5. SECY -TREAS. C
PARKER SIRLEST 168 0 0 168
7 VICE PRESIDENT C
8. Totals from additional pages (if any) 4091 3288 0 7379
9. Totals of Lines 1 through 8 5053 9478 0 14531
/ / / // / 10. Less Deductions 1 55 686
7 % 7 %
The total from Line 1105 €mered in ... oo e ars s e e e ses s s seemees s s mnne s s snesannrneens [HET D6 11. Net Disbursements 12 9 7 5
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. (if any officer was not elected af a regular e,'ect."on'in_accordance with
your organization’s constilution and bylaws, explain in ltem 75.)

Form Lk-2 (Revised 2033) 2-9

Page 9 07 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

514 -039

(A) Name ‘:rLc;fag ?Zfﬂﬁgﬁizg?éﬁiﬂeﬁ;ﬁi g:}:{i éhlan $10,000 in lotal disbursements Gross Salary Disbursements
T —————— : (before taxes and for Official Other
(B} Position {Enter employse's job title.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appticable) D) {E) (F) (G) (H)
BOICE DIANA 40000 0 573 0] 40573
' DIR SUPPORT svC
BOYLE MICHAEL 31247 0] 0 0 31247
2. ATTORNEY
CARBONNEAU MARC 29658 0 0 0 29658
3. ORGANIZER
CELLA ALIDA 27840 0 802 0 286 42
4 ORGANIZER ;
CONLON DEBORAH 39127 0 3583 0 39480
5. OFF MGR
6. Totals from additional pages (if any) 2 0 1 6 8 5 0 507 3 0 206758
7. Totals for all )| s who, during the reporting period, received
3100?030(;”0?!8?5”{?\0%?; d‘iF;burseuments from yobr%rgalnizatrion zl;:m 28001 0 4387 O 32 3 8 8
any affiliates
8. Totals of Lines 1 through 7 307558 0 11 188 0 408746
9. Less Deductions 13 4 8 1 2
The total from Line 10 is entered in ...t [T ST [10. Net Dishursements 2 7 3 9 3 4

Form LM-2 {Revised 2020)

2-10

Page 10 of 12
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SCHEDULE 11 - BENEFITS FiLENUMBER (5 14 - 03 9
Description To Whom Paid Amount
(A) (B) (C)
1. MEDICAL ANTHEM BCBS AND CT CARE 4 1 9 4 8
2. DENTAL GUARDIAN 7 2 68 0
3 PENSION UNION CENT LIFE;NAT PLAN 1 6 7 9 ©
4 YALE UNIVERSITY IANTHEM BCBS;CTCARE;GUARD 8 0 2 5
-
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 74029
The total from Line 6 isentered in ........................ ST USUUP ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A) (B)
1 ORGANIZED CHARITIES 2 0 0 6 1. CLASSIFIED AD 7 0 2
2. 5 CLEANING 6 9 9 8
3. 3 EQUIPMENT LEASE & MAINT 2 2 2 9 2
4. 4 OFFICE SUPPLIES 1 5 4 4 3
> 5. STAFF PARKING 37 5 1
6. 6. PAYROLL SERVICE FEES 34 4 6
7. Total from additional pages (if any) 7. Total from additional pages (if any) 345 06 7
8. Total of Lines 1 through 7 2 0 0 86 8. Total of Lines 1 through 7 397 6 9 9
The total from Line 8isenteredin ... .......................... ltem 64 The total from Line 8is entered in _..................... ltem 60
Ferm LWA-2 iRevised 2000) 2 - 11 Page 11 of 12

__|_



FILENUMBER:(5 14 - 03 9

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (8)
4 ORGANIZING REIMBURSEMENT 18 8 8 97 4 DUES & REFUNDS 4 0 9
2 SALARY &BENEFIT REIMB 2 47 29 2 ORGANIZING EXPENSE 1 8 0 4 4
3.PD ON BEHALF OF OTHER UNION 16 7 70 3. EVENT COST FOR OTHER UNIONS 2117
4 BANK FEE REFUND 1 5 4 UNION PROGRAM EXPENSES 1 8 0 8 4
I UNIO
N PROGRAM MEETING
5 OVERPAYMENT ON LOAN FM LOCAL 2 560 5 EXPENSE 1568 3
6. 6.I\P/IAEiI\D/IBER & STAFF COLLECTIONS 18 2 6
7 7 OTHER PAYROLL WITHHOLDINGS 2 6 6 3 8
8. 8.
9. 9.
10. 10.
11, -
12. 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 2 3 06 6 1 17. Total of Lines 1 through 16 8 28 0 1
The total from Line 17 is entered in ..............cccoevieea ltem 54 The total from Line 17 is entered in ........cccceoovivneeneee, item 73
Formi LM-2 [Revised 2050) 2 .12 Page 12 of 12
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ORGA‘NIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

FILENUMBER:S 14 - 03 G

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

( A) Name {List all persons who held office during the reporting period even if
they received no salary or other disbursements.)

Gross Salary

Disbursements

{before taxes and for Official Other

Status | other deductions) Allowances Business Dishursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) (Cy (D) {E) (F) (G) {H)
PROTO NINA 131 0 0 0 131
TRUSTEE P
SCOTT LEE 900 0 0 0 900
TRUSTEE C
SMITH LAURA 2732 3288 0 6020
PRESIDENT C
YOUNG MARTLYN 328 0 0 328
RECORD SECY C

Form LKA-2 {Revised 2000)




ORGANIZATION NAME: FILENUMBER:|5 14 - 03 O
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name g};ﬂ;% ﬁﬂﬁg’é’r'fsﬁ;}'éfafﬁi’%?ﬂ%i ;l;an $10,000 in total dishursements Gross Salary Disburserr?ents

B) Position (Enter employee’s job e (before taxes and for Official Other

(B} Position  (Enter employee's job tte other deductions) Allowances Business Disbursements Total

(C) Name of Affiliated Organization (i appiicable) D) (E) (F) (G) (H)

COOPER ELIZABE 34850 0 209 0 35059
ORGANIZER

DISTANTE - YOLANDA 33296 0 0 0 33296
BOOKKEEPER

DUGDALE ANTONY 29384 0 473 0 29857
RESEARCHER

KENNINGTON LAURA 12623 0 0 0 12623
ORGANIZER

MALONEY GERARD 28602 0 1724 0 3032686
OFF MGR-YNHH

Form LM-2 {Revised 2000) S-10



ORGARIZATION NAME:

MEMBERSHIP COORD

FILENUMBER:|5 14 - 03 9

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name #fo; % grgyrg)ayéggﬂ;oafgzgﬁz frfri:'?arri ;f-r)en £10,000 in total disbursemenis Gross Salary Disbursements

— {before taxes and for Official Other

(B) Position (Enter employce'sjob tte.) other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i applicable) ) {E) (F) (G) {H)

RYAN 35854 2667 0 38521
ORGANIZER

SURACI 27076 0 0 27076

Form LM-2 (Revised 2000)

5-10




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

Description Amount
(A) (B)
POSTAGE 4 8 91 6
BANK FEES 4 8 9
RECYCLING EXP 4 5 9
OFFICE REPAIRS 1 8 8 7
UTILITIES 4 1-2 7
TELEPHONE 22 0 4 1
SALARY REIMB TO OTHER ORG 34097
INTEREST EXPENSE 1 3 0 6
INSURANCE 9 51 9
MISC FRUIT & FLOWERS 2 7
OFFICE RENT 1 6 2 7 5
STORAGE RENT 2 6 9 1
CAPITAL LEASE PYMTS 323 3

Form L#A-2 (Revised 20C0)

- 13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

514 -039




ORGANIZATION NAME: FILENUMBER:(5 14 - 0 3 O
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

Iltem Number
13

THE UNION DISPOSED OF VARIOUS ITEMS FOR PROMOTIONAL AND ORGANIZING PURPOSES. THE COST FOR ALL ITEMS WAS
APPROXIMATELY $2,900. THE UNION ALSO DISPOSED OF APPROXIMATELY $17,750 IN EQUIPMENT. APPROXIMATELY $4,000 OF
THE EQUIPMENT WAS NO LONGER FUNCTIONAL AND THE REMAINING $13,000 WAS A FILE SERVER WHICH WAS RETURNED TO
THE INTERNATIONAL. UNION. COMPUTER EQUIPMENT TOTALLING $30,000 WAS DONATED TO THE UNION BY THE HOTEL
EMPLOYEES AND RESTAURANT EMPLOYEES INTERNATIONAL UNION, AFL-CIO-CLC.

Form LM-2 {Revised 2000)

2-175




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION(continued)

ltem Number

14

FILENUMBER:S 14 - 03 @

AUDIT PERFORMED BY OUTSIDE ACCOUNTANT, S.M. ESPOSITO & COMPANY, P.C. CERTIFIED PUBLIC ACCOUNTANTS. AUDIT
ALSO PERFORMED BY PARENT BODY, HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES, INTERNATIONAL UNION,
AFL-CIO-CLC

Form LI4-2 (Revised 2000}

3-175




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

Itemn Number

75. ADDITIONAL INFORMATION (continued)

FILENUMBER:(B 1 4 - 03 9

75

ITEM #21({A)

DUES - MAX RATE-2.25 TIMES THE HOURLY RATE PER MONTH
DUES- MIN RATE- 1.8 TIMES THE HOURLY RATE PER MONTH

Form L#-2 (Revised 2003)




